SUBMIT VIA EMAIL

/\\ Delaware Department of Transportation
MASH Committee
/— Approved Products List Application

Product Information
Product Name: Product Type:
Model Number:

Manufacturer:

If Impact Attenuator,
Name of Submitter indicate Maintenance
Point of Contact Type:

Phone:
Address:

Email:
City:
State: Zip:

Product Documentation

Product Catalog Cut Sheet / Material Specification (provide website link or attach document)

Product Details, Plans, Sketches (provide website link or attach documents)

Product Installation Instructions (provide website link or attach documents)

FHWA Eligibility Letter (attach document)

Crash Test Reports (if FHWA Eligibility Letter is not available, attach documents or provide file sharing link)

[J Test Level 1 [] Test Level 4
MASH Test Levels [] Test Level 2 [] Test Level 5 (check all that apply)
[J Test Level 3 [] Test Level 6

Provide additional documentation or notes regarding any modifications to device since completion of
crash testing. Include appropriate documentation for review.

Is product an alternate for an existing product on DelDOT's Approved Products List? [ Yes [ No
If yes, which product?

Unit Cost S Product Warranty (provide as an attachment)
Estimated Installation Cost S

Please explain any product limitations regarding its' use, i.e., temperature or surface condition restrictions
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